A rare case of poorly differentiated thyroid carcinoma (PDTC) with gross intraluminal invasion to the internal jugular vein whose clinical manifestation was multiple lung metastases is described. A 66-year-old man was referred to the outpatient clinic of the Department of Internal Medicine, hemato-oncology subdivision for multiple lung nodules found by his regular health check-up. These lung nodules showed variable sizes with irregular shapes, and typical distributions throughout the parenchyma, which were consistent with metastatic nodules. Ultrasonography revealed a 4.5 cm sized hypoechoic mass with irregular shape in his left thyroid lobe and a huge thrombus in the left internal jugular vein. PDTCs associated with gross intraluminal invasion to the great cervical vein and multiple lung nodules as their first clinical manifestation are extremely rare. We would emphasize the importance of preoperative detailed evaluation of the disseminated disease by ultrasonography in suspected patients.
Case Report
A 66-year-old man was referred to Wonju Severance Christian Hospital due to multiple lung nodules found during his regular health check-up. He had no remarkable previous medical history, but complained of mild malaise and 4 kg of weight loss during the re- 8)
The rarity of this tumor makes it difficult to draw conclusions from the literature as to the best treatment option for PDTCs. However, aggressive management with total thyroidectomy and neck dissection followed by radioactive iodine remnant ablation is a standard treatment for PDTCs because of their aggressive nature with over 50% of PDTCs having regional nodal metastasis. 2, 9) Invasion of the internal jugular or great cervical veins by thyroid carcinoma is rare and usually indicates the aggressive nature of the disease and a high probability of mortality. 10, 11) [14] [15] [16] In summary, we reported our experience with a 66-year-old man who underwent surgical treatment for PDTC accompanied by macroscopic intraluminal invasion to the internal jugular vein found by preoperative ultrasonography with multiple lung metastases. In general, PDTCs behave less aggressively than anaplastic thyroid carcinomas do, but when they show adjacent structural invasion or distant metastases, we would emphasize the importance of preoperative detailed evaluation by CT or ultrasonography for appropriate treatments.
